Extraskeletal Ewing' sarcoma (EES) is a rare soft tissue tumor morphologically indistinguishable from the osseous Ewing's sarcoma (ES). We report a case of recurrent EES of the breast that, to the best of our knowledge, has rarely been reported. It was initially confused for a cyst on ultrasound. In addition, MRI and breast-specific gamma imaging (BSGI) in our case have complementary value over conventional imaging. (J Korean Surg Soc 2010;79: 411-414)
INTRODUCTION
Ewing's sarcoma (ES) and primitive neuroectodermal tumor (PNET) are the same entity showing varying degrees of neuroectodermal differentiation and they are categorized into a group known as the ES family tumor. Extraskeletal Ewing's sarcoma (EES) arises in soft tissue rather than in relationship to bone. EES/PNET of the breast has been reported in few reports. (1) (2) (3) (4) (5) (6) We report a case of recurrent EES of the breast that to best of our knowledge, has rarely been reported. It was initially confused with cyst on ultrasound. In addition, MRI and breast-specific gamma imaging (BSGI) in our case have complementary value over conventional imaging.
CASE REPORT
A 35-year-old woman was referred to our institute for evaluation of a painless, growing mass in her left breast that she had for 1 month. She underwent lumpectomy of EES in left breast 2 years ago. She complained of rapidly growing, palpable mass at that time and her sonography showed cyst like lesion. Excision specimen included enough safe margins around the tumor. She didn't receive postoperative adjuvant chemotherapy.
Bilateral mammography was performed in our hospital and showed dense breast without evidence of microcalcifications. We performed sonography (ATL HDI 5000; Philips-Advanced Technology Laboratories Ultrasound, Bothell, WA, USA) equipped with 10-mHZ-linear array transducer. Sonography showed several, well-circumscribed, oval anechoic mass with posterior enhancement at the 11 ∼12 o'clock position, 2 cm far from the nipple (Fig. 1A) .
We initially suspected cysts on the basis of sonographic finding. Because of rapid growing, we biopsied using (8) suggested that a tumor was designated a PNET if it had rosettes on light microscopy or co-expressed two or more neural markers (NES, S100, chromogranin, synaptophysin, etc) by immunohistochemisty. Using these criteria, our case can be defined as EES rather than PENT, in that tumor showed no rosette formation and were only positive for NES.
In few reports, sonographic finding of breast ES are variable; a superficial, circumscribed hypoechoic mass with posterior enhancement and an apparent tract extending to the skin that was misdiagnoses as an epidermal inclusion cyst, heterogeneous mass with necrotic area that was suspected as cancer. (1-3) BSGI, known as molecular breast imaging, is breast scintigraphy using a small-filed-of-view γ-camera and 99m Tc-sestamibi. BSGI is a cost-effect, highly sensitive and specific technique to detect breast cancer, but breast radiologist should read BSGI imaging in correlation with the mammograms, sonogram, and other imaging studies.
The utility of FDG-PET imaging has not been well established in the diagnosis and staging of soft tissue sarcoma. Our patient was falsely negative on the PET scan.
The reason is uncertain but it may be related to differences in the biological behaviors and metabolic profiles. In summary, we report a rare case in which recurrent primary ES of the breast was initially believed to be probably cyst on the basis of sonographic finding.
